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headquarters  3D  FIELD  HOSPITAL 
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AVBJ  GD-FA  1  Au^t  1969 

SUBJECT:  Operational  Report  of  3J  Field  Hospital  for  Period  Ending  31 
July  1969,  RCS  CF'^CR-65(ri  ) 


THRU:  Conmanding  General 

44th  Medical  Brigade 
ATTM:  AW-PO 
APO  96334 


TO;  Assistant  Chief  of  Staff  for  Force  Development 

Department  of  the  Army 
v  ashington,  D.C.  20310 


1.  Section  1  Operations;  Significant  Activities. 

a.  ^'uring  the  period  1  May  1969  to  31  July  1969  the  3d  Field  Hospital 
fulfilled  its  mission  of: 

(1)  Providing  hospitalization  to  US  Militarj’'  Forces,  other  FVee  World 
Military  Forces  and  Civilian  War  Casualties, 

(2)  Providing  hospitalization  of  patients  transferred  from  other  medical 
treatment  facilities  located  in  the  I,  II,  III,  and  IV  Corps  Tactical  F.one8. 

(3)  Providing  specialized  treatment  in  designated  specialties  which 
include  General  Wgery,  Orthopedics,  Thoracic  Surgery,  Plastic  Surgery, 
Otorhinolarj’Tigology,  CphthaliaoCLogy,  Oral  Surgery,  Anesthesiology,  Ph^ical 
Therapy,  Cardiology,  (^ecology.  Urology,  General  Medicine,  Communicable 
Diseases,  Renal  Disease,  Pietabolic  Diseases,  Tropical  Diseases,*  Gastroen^- 
terologj'  and  Psychiatry, 

(4)  Back-up  support  to  the  Air  Force  Aeromedical  Evacuation  System. 

(5)  Support  to  directed  research  projects. 

b.  Personnel,  Administration,  Morale  and  Discipline. 

(l)  Key  Personnel  Changes; 

(a)  The  following  key  personnel  were  transferred  from  this  command 
during  the  re])ort  period; 

For  or  or 

Inclosure  1 


COL  Chandler 

Hospital  Commander 

COL  Steiner 

Oral  Surgeon 

LTC  Cohen 

CO,  218th  General  Dispensary 

LTC  Day 

Chief,  Department  of  Surgery 

MAJ  Edwards 

Plastic  Surgeon 

MAJ  TCnepshield 

CO,  629th  Medical  Detachment 

MJ  Kreiter 

Chief,  Orthopedic  Service 

CPT  Sullivan 

Catholic  Chaplain 

CPT  Canine 

Property  look  Officer 

CPT  Kobland 

Laboratory  Officer 

CSIi  Ma^xraft 

Hospital  CSli 

(b)  The  following  key  personnel  were  assigned  to  this  command  during 

the  period: 

LTC  Clark 

Chief,  Anesthesia  Department 

LTC  Deogan 

Oral  Surgeon 

LTC  Liberty 

Assistant  Chief  Nurse 

LTC  Gioodnan 

CC,  218th  General  Dispensary 

HAJ  Cranston 

Chief,  Orthopedic  Service 

MAJ  Itel'ee 

Chief,  Department  of  Surgery 

MAJ  Kessler 

CO,  629th  Medical  Detachment 

MAJ  O'ly 

CE  Supervisor 

MAJ  Linkenhoker 

Laboratory  Officer 

i'lAJ  Jaoalej- 

Plastic  Surgeon 

CPT  ilcCaslin 

Catholic  Chaplain 

CPT  O’Connor 

CO,  673d  Medical  Detachment 

CSM  Couch 

Hofjpital  CSM 

ISO  Portrey 

ISO,  Medical  Detachment 

SSG  Tlanary 

Detachment  Sergeant,  673d  Medical 

Petachinent 

(2)  Administration; 

(a)  The  following:  units  remain  attached  to  the  3d  Field  Hospital  for 
Administrative  and  Logistical  Support  during  the  report  period; 

62d  Uedical  Detachment  (KA) 

155th  Medical  Detachment  (KF) 

629th  Medical  Detachment  (KP) 

2li5th  Gcner***!  Dispensary  (MC) 

229th  Ifedical  Detachiflsnt  (HC) 

673d  Medic<'‘l  Detachioent  (CA) 

(b)  The  84th  Medical  Detachnent  (OA)  wrs  attached  for  medical  supply 
and  maintenance  only. 

(c)  The  561st  Ambulance  Company  vas  provided  with  medical  supply  and 
mess  support.  The  1st  Platoon  received  rations  and  billets. 

(3)  Morale  and  Discipline;  The  following  awards  and  decorations  were 
approve*^  and  presented  or  forwarded  to  assigned  or  attached  personnel 
durinr  the  period: 
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(a)  Legion  of  Merit  1 

(b)  3ronze  Star  2k 

(c)  Armjr  Comend  at  ion  Medal  21 

(d)  Purple  He-^rt  (Staff)  1 

(e)  Purple  Heart  (Patient)  690 


(/«.)  On  19  May  1969  3d  Field  Hospital  received  the  Meritorious  Unit 
CoMmendation  (‘.second  Award),  authorized  by  USARV  General  Order  fi  5B7,  for 
the  unit’s  performance  during  the  period  from  1  July  1967  through  30  June 
1966,  The  Coinmendation  was  s intuit aneousl^'-  awarded  to  the  51st  Field 
Hospital,  62d  Medical  Detachment  (KA),  155th  Medical  Detachtient  (KF)  (Third 
Award),  and  the  629th  Medical  Detachment  (KP), 

c*  Plans,  Operations  and  Training* 

(1)  A  Special  Services  Library  vjas  opened  at  3d  Field  Hospital  on  1  July 
1969.  Tills  library  is  located  on  the  second  floor  of  3ui3ding  S-1,  and 
presently  contains  2,000  library  books  with  numerous  reference  books  and 
atlases,  and  \fill  continue  to  grow  to  5,000  volumes.  The  facility  is  air 
conditioned  and  carpeted, 

(2)  Constrjction  of  the  nev;  supply  warehou'  is  about  65%  completed, 
Expected  completion  date  is  30  August. 

(3)  Construction  began  on  the  second  story  of  the  Operating  Room/Hmergency 
Room  building,  I /hen  completed  the  recovery  ward  v/ill  bo  relocated  there, 
enablilng  patients  to  be  transported  directly  from  surgery  to  the  recovery 
ward  without  removing  them  from  an  air  conditioned  enviroraent, 

(k)  ■''Ians  for  the  new  Red  Cross  Loun^^o,  mentioned  in  the  last  ouarterly 
report,  have  been  altered  to  allow  for  more  floor  space  In  this  essential 
facility. 

(5)  Interesting  statistics  for  the  ouarter  are: 


May 

Jun 

Jul 

Total 

Admissions 

1,035 

999 

3,199 

Disease 

655 

606 

61c 

1,879 

Injuries 

155 

134 

139 

428 

•  lA 

355 

995 

249 

899 

Average  lileds  Occupied 

ia6 

177 

169 

177 

Patients  Returned  to  Duty 

661 

531 

597 

1,839 

Average  Lengtli  of  Stay 

(’tatient  to  Duty) 

6 

5 

6 

6 

Average  Length  of  Stay 

(Patient  Fvseuated) 

3 

5 

6 

4 

Cut  Patient  Visits 

10,249 

10,320 

10,385 

30,954 

X-Ra^*  ’’'xposures 

9,103 

7,493 

7,539 

24,135 
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May 

Jun 

Jul 

Total 

Laboratory  Procedures 

54,650 

44,006 

53,031 

152,537 

L>urgical  Procedures 

970 

902 

925 

2,797 

Major 

495 

516 

345 

1,356 

Minor 

475 

386 

530 

1,441 

Pharmacy  Prescriptions 

3A.360 

30,386 

35,798 

100,564 

Rations  Served 

43,627 

42,701 

41,327 

128,235 

Deaths 

19 

15 

11 

45 

Disease 

6 

5 

6 

17 

Injury 

3 

1 

0 

4 

a  A 

10 

9 

5 

24 

(6)  Depirtinent  of  Medicine  Activities. 


(a)  The  Department  of  Medicine  is  composed  of  cardiology^  hematology, 
and  crastrology  and  the  general  medical  services.  The  in-patient  services 
occupy  145  beds,  ^)urin/^  this  quarter,  1  May  1969  to  31  July  1969>  there  were 
1,793  admissions.  Two  deaths  occured;  one  was  the  result  of  a  iqyocardial 
infarct  and  one  was  a  child  with  Japanese  B  viral  encephalitis, 

(b)  The  followin.^  irifectious  diseases  were  seen: 

Vivax  Malaria  Falciparum  Malaria  Shigellosis  Salmonellosis 
Kay  4  3  12  0 

June  3  4  9  0 

Jul:^  11  4  2  1  (Tyrboid) 

Mioebic  Ih^senten^’  Amoebic  Liver  Abscess  Viral  Hepatitis 
May  2  1  18 

June  1  0  8 

July  5  2  8 

l>iccphalitis  Dengue  Leptospirosis  Scrub  Typhus  Murine  Typhus 
Hay  0  1  0  1  0 

June  0  0  0  2  0 

Jul;-  10  1  0  1 

(c)  In  fcneral  there  was  a  decreased  incidence  of  most  reportable 
diseases  during  this  quarter  compered  to  the  previous  quarters,  most  notably 
of  Infectious  hepatitis,  faiciparura  malaria  and  vivax  malaria.  The  single 
case  of  typhoid  fever  perforated  an  intestinal  ulceration.  The  patient 
survived  following  surgical  intervention. 

(d)  (i)  The  cardioloR’-  service  continued  to  see  a  large  number  of 
roferralcT  average  of  66  patients  were  evaluated  and  treated  each  month. 
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Annex  A  sunima.rizcs  the  type  of  cardiac  disease  seen  during  this  quarter. 


(2)  The  coronary  care  unit  was  completed  and  put  into  full  use  in 
early  July,  It  consists  of*  six  beds  v/ith  monitors  as  .well  as  a 
coroposite  central  display  unit  at  the  nurses  station.  It  is  actively  used. 

A  wide  variety  of  patients  have  been  monitored  and  include  myocardial 
infarctions,  ischemic  heart  disease  without  infarction,  supraventricular 
and  ventricular  rhythms,  and  congestive  heart  disease. 

(e)  The  medical  staff  continues  to  contribute  to  ICTCAP  activities  by 
conducting  rounds  and  presenting  lectures  at  Cho  Ray  City  Hospital  and 
Cong.  Hoa  Military  Hospital, 

(7)  Nursing  Sf^rvice  Activities.  The  following  operational  improvements 
were  implemented  by  Nursing  Service  during  the  quarter. 

(a)  A  local  national  nursing  assistant,  VGS  7/6  has  been  assigned  by 
PA&E  to  tha  Out-Patient  Clinic  to  translate  and  to  assist  in  the  care  of 
PAAE  eraployees.  This  individual  also  maintains  medical  records  on  PAAK 
tnployees  and  assists  the  staff  of  the  3d  Field  Hospital  Oit-patient 
department  in  translating. 

(b)  A  new  nursing  station  has  been  constructed  on  the  renal  ward  as  a 
result  of  the  recent  renovation  of  that  ward.  This  new  station  affords 
visual  f ration  of  all  areas  of  t.he  unit;  the  hemodialysis  section,  the 
intensive  care  section  and  the  other  patient  areas, 

(c)  Although  the  number  of  patients  adioittcd  with  white  phosphorus  burns 
is  lindted  it  was  felt  that  more  expeditious  cpro  could  be  given  these 
patients  by  having  a.  "white  phosphorus  bum  bo::"  availablu  in  tho  triage 
area.  "^’  Is  box  contains  sodium  bicarbonate,  hjMrogcn  peroxide,  large  abdomi¬ 
nal  pedt',  fine  mosh  gauze,  kerlex  roller  bandages  and  other  necessities. 

(d'  Standardized  medicine  card  holders  have  been  fabricated  for  all 
nursing  cr.rc  units. 

(e)  One  week  classes  in  first  aid,  triage  and  emergency  care  were  given 
to  selected  mcf«bers  of  the  561 st  Ambulance  Company.  These  consisted  of  10- 
)Z  hours  didactic  instruction  and  60  hours  of  CJT  weekly  in  the  emergency 
room. 


(f)  Selected  nursing  service  personnel  attended  off-post  raiadle  manage¬ 
ment  classes. 

(g)  Triple  tiered  gunieys  are  now  being  utilized  to  move  litter  patients 
from  the  wnxds  to  the  ai.ibulance  loading  an  a.  Since  3  patients  can  bt>  moved 
At  one  tjja^:  these  are  particularly  useful  when  larce  numbers  of  patients  ere 
regulated  for  air  evacuation  to  out  of  country  destinations, 

(fO  Departnkint  of  Surgery  Activities. 
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(a)  Tbe  Department  of  burpory  has  maintained  a  constant  workload  in 
the.  past  three  months,  brought  301  major  and  33  minor  cases;  283  major 
cr.ses  were  done  in  June,  along  with  47  minor  cases,  July  has  continued 
with  297  major  and  47  minor  cases  done. 

(b)  In  the  past  2  months,  three  cases  of  perforated  ileum  secondary  to 
typhoid  have  been  operated  on.  In  each  case,  decision  wa.s  made  not  to 
attempt  primary  anastomosis,  so  in  two  cases  ileostomy  and  mucus  fistula 
were  performed,  and  the  third  received  ileostomy  and  tube  cecostoqy.  The 
plan  is  to  perform  anastomosis  in  4*5  months, 

(c)  The  Department  of  Surgery  has  begun  a  lecture  series  to  Vietnamese 
medical  students.  These  lectures  are  designed  to  prepare  the  students  for 
the  ECFr'G  tests  which  foreign  medical  graduates  must  pass  before  practicing 
in  the  United  States.  The  lectures  cover  general  surgery  and  the  surgical 
subspecialtios. 

(d)  V;eekly  surgical  grand  rounds  have  been  instituted.  These  rounds 
take  place  on  the  recovery  and  intensive  care  wards  on  Saturday  mornings, 

411  cases  in  those  areas  arc  discussed;  interesting  eases  on  other  wards 
arc  also  seen  and  discussed.  Invitations  have  been  issued  to  all  hospital 
phj'^sicians  to  attend  and  participate* 

2 •  Section  2.  Lessons  Learned;  CoMnander*a  Observations,  T^valuations 
rnd  > 0  c  oramenda t ions . 

a,  PersaLioi, 

Mone 

b.  Operations, 

(l)  Use  of  "N-K”  Tbcercise  Table  as  a  Kip  ?bcerciser. 

(a)  Observation.  Hip  musculature  is  prone  to  disuse  atrophy  when  there 

is  injury  of  the  lower  extremity.  This  is  especially  evident  in  the  gluteus 
medius  muscle  when  a  patient  is  re<^uired  to  ambulate  with  the  aid  of 
crutches  or  a  erne.  The  conventional  knee  exerciser  is  an  effective 

measure  of  ni^aininr  functional  strength  of  the  gluteus  medius  musculature 
and  oDllt€r''tlng  the  often  encountered  gluteus  medius  limp, 

(b)  Valuation.  The  patient  stands  on  the  uninvolved  extremity  with 
the  involved  extremity  towards  the  resistance  arm  of  the  **N-K**  unit.  The 
resistance  arm  of  the  "N-IC"  unit  is  positioned  so  that  it  rests  against 
the  lateral  aspect  of  the  involved  extremity  at  an  appropriate  level.  The 
weight  arm  of  the  **N-K'*  unit  is  adjusted  so  that  it  delivers  resistance  to 
the  notion  of  abduction*  The  patient  then  abducts  the  involved  extremity 
pi^ainst  increasing  aiaounts  of  weight.  (Kip  extension  musculature  ifisy  be 
strenghtened  in  a  like  manner  by  changing  the  position  of  the  patient  by 
90®  so  that  the  resistance  an  delivers  resistance  to  the  notion  of  hip 
extension). 

(c)  Rocooraendation.  The  conventional  knee  exercise  table  be  used 

as  *»  hip  exerciser.  This  is  particularly  an  effective  means  of  strengthening 


6 


the  hip  musculature  which  grades  less  than  50! j  (Fair)  and  hence  presents 
problems  when  anti-«rravity  strengthening  positions  are  attemped.  (The 
above  practice  is  limited  to  patients  with  one  essentially  intact  lower 
extremity  in  order  to  support  the  patient  during  the  exercise  period). 

(2)  Use  of  iiovable  5>apply  Carts  in  the  Triage  Area. 

(a)  Cboervation.  More  rapid  and  efficient  treatment  of  casualties  in 
the  triage  ^rea  could  be  accomplished  if  essential  supolies  were  made  more 
easily  accessible  to  all  parts  of  the  triage  area. 

(b)  Evaluation.  Fixed  shelves  for  storage  of  essential  supplies  such 
as  tracheostomy,  cutdown  and  closed  thoracotomy  sets,  sterile  gloyes, 
gauze  pads  and  antiseptic  solution  prove  relatively  inaccessible  when 
several  casualties  are  received  at  one  time,  \ihen  two  large  mobile  dress¬ 
ing  carts  arc  stocked  with  the  above  items  and  pushed  to  the  area  where 
they  are  need-id  it  results  in  a  gain  in  both  speed  and  efficiency  of  treat¬ 
ment.  rj:perience  has  shown  that  the  presence  of  thesu  carts  has  not 
appreciably  diminished  the  working  space  In  the  triage  area. 

(c)  Reconoeiidation.  That  two  large  mobile  dressing  carts  ?re  stocked 
with  material  nocessrry  for  immediate  surgical  procedures  in  the  triage 
area  rnd  arc  restocked  from  the  fixed  storage  shelves  imediatcly  after  use. 

^3)  Insuring  Proper  ^reparation  of  Air  Evacuees. 

(a)  Observation.  Ur  evacuation  patients  leave  the  hospital  daily 
from  each  of  the  8  nursing  care  units.  Preparation  of  litters  for  these 
evacuees  varies  with  the  destination  of  the  patient.  Due  to  the  constant 
turnover  of  personnel  responsible  for  preparing  these  litters,  it  had  been 
difficult  to  keep  ward  personnel  informed  as  to  current  repilations  govern¬ 
ing  pjv:paraticr!  of  patients  for  evacuation  to  different  loca.tions.  Due  to 
the  time  lapse  between  fina3.  preparation  of  evacuees  and  loading  for  trans¬ 
portation  to  C5^,  patients  that  were  initiall^r  prepared  correctly  end  up 
with  oepieted  or  plugn.;d  I.V.  bottles  and  otiier  irregularities. 

(b)  }  valuation.  With  lar'^ts  numbers  of  patients  leaving  the  wardo  and 
a  lag  »ixistinr  between  final  ward  preparation  and  embarkation  it  was  found 
advantageous  to  pin  point  responsibility  to  a  few  people  who  would  be  on 
the  sput  and  would  have  time  for  a  final  recheck  of  each  patient  prior  to 
loading.  To  '^dcouately  insure*  compliance  with  CSF  regulations  and  require¬ 
ments  a  chuck  list  v^at*  devised.  Because  loading  takes  place  in  the  triage 
area  the  emerpuncy  room  heed  nurse  was  charged  with  final  responsibility. 

(c)  keca.axndntion.  Assign  responsibility  for  final  check  of  air 
evacuees  to  i  selected  responsible  individual  at  the  loading  tone. 

c.  Training. 


Mono 


d.  Intelligence. 


Done 


Lo;^istics. 


c- 1. 


•Jone 


f.  V  reran! zat ion. 


^lont 


g»  Other. 


>Jone 


U  Incl 

1-  Annex  A,  Cardiac  Patients 
hospitalized  During  I  lay,  June 
and  July  1?69^ 


FINN  0.  GimTA'J 
LTC,  MC 
CoriLianding 


Annex  B,  ^ uarterly  Report,  629th 
Medical  Detachment  (KP). 


3-  Annex  C,  Report  of  an  Interesting 
Cnse. 


Awew  P|  Visit W9 

3^  Field  Koopitol.r— 
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AVBJ  GD-PO  (1  Aug  69)  1st  Ind 

SUBJECTi  Operational  Report  of  3d  Field  Hospital  for  Period  Ending 
31  July  1969,  RCS  CSFCft-65  (Rl) 

DA,  HEAD<^ARTERS,  6dTH  MEDICAL  OlOUP,  APO  96491  14  August  1969 

TOi  Coninanding  General,  44th  Medical  Brigade,  ATTNi  AVBJ  PO,  APO  96384 

1.  This  report  has  been  reviewed. 

2.  The  following  comments  are  submitted  concerning  Section  2t 

a.  Reference,  paragraph  2b  (l)t  this  reeo.iinendation  concerns  technical 
professional  matters  and  should  be  considered  by  appropriate  consultants. 

b.  Reference,  paragraphs  2b  (2)  and  2b  (3)i  concur 
FOR  THE  CCMMAKDERt 


WILUAM  P.  HErCRK^ 
CPT,  MSC 

Assistant  Adjutant 
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AVBJ  PO  (1  Aug  69)  2d  Ind 

SUBJECTS  Operaiitual  B«port  of  the  3d  Fiold  Hospital  for  the  Poriod 
SnUng  31  Jul^  X969#  BCS  CSF(E^5  (Bl) 

CA^  Hoadquartors^  A4th  Moddeal  Brigado^  APO  963BA  B  Sop  69 

TOs  CoHumding  Gonoral^  United  Statoo  Ar^f  Vietisaaj  ATTMs  AVHGG-DST^ 

APO  96375 

Thle  headquarters  has  reTLewed  the  subject  report  and  the  feUowing  esraente 
are  subaltteds 

a«  Reference  para  2b(l)f  basic  reporti  recenend  this  itea  be  reriewed 
bj  the  oeoeultants  to  the  USAR?  Surgseo  since  it  deals  with  professional 
aatters« 

b«  Reference  para  2b(2)$  basic  reporti  concur#  Mereable  supi^  carts 
are  authorised  in  sufficient  quanUties  to  perform  this  mission# 

c#  Reference  para  2b(3)#  basic  reporti  recemaexid  this  item  be  roTiewed 
bj  the  consultants  to  the  USAR?  Surgpon  since  it  deals  with  professional 

matters# 

FOR  ns  COMIARDfils 


DOUGzJs  LIMDSKI  ' 
COL#  1C 

Depuij  CeaDander 


Cf  fnmt 
GO#  6dth  Med  Gp 


AVHGC-DST  (1  Aug  69)  2d  Ind 

SUBJECT:  Operational  Report  of  3d  Field  Hospital  for  Period  Ending  31  July 
1969,  RCS  CSFOR-65  (Rl) 

HEADQUARTERS,  UNITED  STATES  ARHT,  VIETNAM,  AFC  San  Francisco  96375  1  DC:  ,3S9 

TO:  ConKnander  In  Chief,  United  States  Army,  Pacific,  ATTU:  GVOF-DT, 

AFO  96558 

1.  This  headquarters  has  reviewed  the  Operational  Report-Lessons  Learned  for 
the  quarterly  period  ending  31  July  1969  from  Headquarters,  3d  Field  Hospital. 

2.  Reference  item  concerning  ’’Use  of  ’‘N-K*'  Exercise  Table  as  a  Hip  Exerciser”, 
section  II,  page  6,  paragraph  2b(l);  concur.  The  44th  Medical  Brigade  will 
disseminate  this  information  to  each  hospital  physical  therapist. 

FOR  THE  COMMAKOER: 


Cy  fum; 

3d  Fid  Hosp 
44th  Med  Bde 


:ha  'v>\  .  vui:p 
GPT.  .... 


Assistjir  A 


GPOP-DT  (1  Aug  69)  3ci  Ind 

SUBJECT:  Operational  Report  of  3d  Field  Hospital  for  Period 
Ending  31  July  1969,  RCS  CSFOR-65  (Rl) 

HQ,  US  Army,  Pacific,  APO  San  Francisco  96558  9  OCT  69 

TO:  Assistant  Chief  of  Staff  for  Force  Development, 
Department  of  the  Army,  Washington,  D.  C..  20310 

This  headquarters  concurs  in  the  subject  report,  as  Indorsed. 

FOR  THE  COMMANDER  IN  CHIEF: 


C.  L  SHORH 
CRT,  AGC 


CARDIAC  PATIENTS  HOSPITALIZED  DIKING 
MAY,  JUl®,  AND  JULY  I969 


Chest  pain  suggesting  coronary  disease  90 

Angina  pectoris  10 

Myocardial  infarctions  13 

a.  Ventricular  arrhythmia*  11 

b.  Congestive  heart  failure  4 

c*  Pericarditis  1 

Congestive  heart  failure  7 

Pulmonary  edema  5 

Supraventricular  arrh2d:hmia  30 

ASHD  20 

Rheumatic  heart  disease  6 

Patent  Ductus  Arteriosus  1 

Total:  198 


Ahm  A 
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629th  IffiDICAL  DliH'ACHMENT 


SECTION  I;  General  Remarks 

1  •  Between  1  May  I969  and  31  July  1969  thirty  six  patients  were  cared 
for  in  the  renal  unit.  A  total  of  132*  hemodialyses  and  6  peritoneal 
dialyses  were  performed.  32  patients  had  acute  renal  failure  (ARP). 

18  (56^)  had  post-traumatic  ARF,  10  (31?)  had  non-traumatic  ARP,  2  (6?) 
had  ARP  follc3wing  surgery.  4  patients  .lad  chronic  renal  disease. 

1  patient  was  a  healthy  kidney  donor.  1  patient  sustained  mild  phos¬ 
phorus  burns  and  did  not  have  ARP.  6  patients  failed  to  survive  48 
hours  having  arrived  in  a  severely  moribund  state.  Both  post  surgical 
patients  with  ARP  succumbed.  8/lD  (80?)  of  the  patients  with  nor- 
traumatic  courses  of  ARF  survived  while  50?  of  those  with  ARP  secondary 
to  trauma  survived. 

The  number  of  hemodialyses  has  sharply  increased  over  the  previous 
Quarter.  This  rise  is  attributed  to  the  catabolic  states  of  a  number 
of  the  patients.  In  addition  one  patient  was  dialyzed  39  hours  for  a 
Kanamycin  overdose. 

2.  The  renal  unit  construction  has  been  completed.  The  enlarged  unit 
has  IjO  beds.  As  a  result  of  the  expansion,  an  increase  in  dialysis 
capability  has  been  realized.  Often  because  of  the  dictates  of  clinical 
conditions,  two  dialyses  have  been  run  simultaneously. 

3.  In  June  I969  the  first  kidney  transplant  in  the  Republic  of  Vietnam 
\iSi3  performed  at  the  Saigon  Hospital  with  the  assistance  of  an  advisory 
team  from  the  629th  Medical  Detachment  (Renal)  and  the  3d  Field  Hospital, 
The  patient  was  returned  to  the  629th  Medical  Detachment  for  post¬ 
operative  care  and  followup.  He  was  discharged  in  good  condition  on 
immunosuppressive  therapy  with  excellent  renal  function.  He  returned 
one  month  post-transplant  in  an  acute  rejection  crisis.  The  rejection 
responded  quickly  to  large  doses  of  corticosteroids.  The  patient  has 
been  discharged  \dth  normal  blood  chemistries  but  a  reduction  in  glomerular 
filtration  rate.  He  will  continue  to  be  followed  by  the  renal  unit.  We 
are  expectant  that  this  Joint  achievement  will  be  a  beneficial  stimulant 

to  the  Vietnansse  medical  community. 

4.  There  has  been  an  increase  in  the  nanber  of  DQA  and  severely 
moribund  patients  arriving  at  this  unit.  There  is  a  need  to  reemphasize 
early  diagnosis  and  tronsfer  of  patients  in  acute  renal  failure, 

5.  The  present  twin-coil  dialyzer  unit  requires  blood  for  priming. 

Because  of  risk  of  serum  hepatitis,  transfusion  reactions,  and  the  large 
demand  upon  the  blood  bank,  the  renal  unit  has  ordered  a  different  coll 
with  essentially  equal  dialysis  capability  but  which  does  net  require 
blood  for  priming  and  costs  less  than  one-half  the  price  of  the  previous 
unit. 


ANNEX  B, 
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Section  .I:(conbd,) 


6.  The  lecture  and  consultant  program  at  local  hospitals  initiated 
last  year  continues# 

7#  Current  clinical  Research  Projects. 

a.  Acute  Renal  Insufficiency:  Correlation  of  Structure  and  function 
(This  investigation  has  been  coordins-ted  with  the  A06th  Medical 

Laboratory,  CAmp  Zaraa,  Japan,  where  electron  microscopic  examir^- 
tion  of  renal  biopsies  is  performed.) 

b.  A  comparison  of  f\irosemide  and  mannitol  in  the  prevention  of 
acute  renal  insufficiency. 

c.  Free  ^'Jater  clearance  in  high  output  renal  failure. 

d.  Observations  on  the  respiratory  distress  syndrome  associated 
\7ith  shock. 

e.  Sudden  death  in  phosphorus  burn  patients. 

g.  Longterm  followup  of  patients  who  have  had  ARF. 

TABLE  I 

ANALYSIS  OF  CASES  TREATED  IN  THE  REN^iL  UNIT  HRT.TEN 
1  IIAY  1969  and  31  July  1969 


Total  cases  36 

Total  ARF  of  Non-Traumatic  Etiology  10 

Survivors  S  (SO^) 

Drug  Ingestions  3 

Survivors  3 

Total  ARF  of  Trc^umatic  Etiology  IB 

Survivors  9  (50^) 

Total  /JiF  of  Surgical  Etiology  2 

Survivors  0 

Transplants  1 

Survivor  1 

Kidney  Donor  1 

Survivor  1 

Chronic  Renal  Disease  U 

Phosphorus  Burns  1 

Survivor  1 

Hemodialyses  132** 

Peritoneal  Dialyses  6 


*a8  of  21  July  1969. 


/s 


SilCTIONII:  Observations  and  Recoimnsndations 


1.  Peritoneal  dialysis  is  being  performed  at  other  units.  Recently 
a  patient  was  referred  after  a  prolonged  period  of  dialysis  and  was 
in  terrible  condition.  It  is  reconmended  that  if  ARF  is  noted  and 
peritoneal  dialysis  is  instituted,  the  629th  Medical  Detachment  be 
called  if  satisfactory  results  are  not  achieved  in  24  hours. 

2.  Peritonitis  occurring  during  peritoneal  dialysis  responds  quickly 
to  addition  ^f  10  mg  of  Polymyxin  and  5  nig  of  Neomycin  per  2  liter 
run.  In  cases  of  peritonitis  of  other  causes,  siini3ar  treatment  has 
been  effective. 

3.  Once  the  diagnosis  of  acute  renal  failure  is  suspected  withliold 
saline  unless  the  patient  is  Tolume  depleted.  Do  not  use  Ringer *s 
lactate  solution.  Fluids  should  be  restricted  to  125  ml  +  urine 
output  q.6  hr  given  as  DlOW  or  water  p.o. 

4.  Hyper catabolic  patients  cannot  be  managed  by  peritoneal  dialysis, 
RecommBnd  all  such  patients  be  transferred  to  the  629th  Medical 
Detach::^nt  for  hemodialysis. 


REKIRT  OF  AN  INTERESTING  CASE 


A  19  year-old  E-3  was  admitted  to  the  629th  Medical  Detachmsnt, 
Renal  Unit>  on  22  June  I969  with  a  2  day  history  of  ”  convulsions, 
incoherent  speech,  and  vomiting”.  Oliguria  had  been  noted  24  hours 
prior  to  adnission  to  this  institution  a  On  admission  to  the  Renal 
Unit  he  was  disorierted,  restless,  but  had  intact  motor  and  sensory 
modalities.  There  were  no  localizing  signs  nor  pathologic  reflexes. 
Laboratory  data  confirmed  the  presence  of  acute  renal  failure. 

The  patient  remained  anuric  (urine  output  400cc/day)  until  the 
20th  hospital  day  and  was  mairibained  with  hemodialysis.  By  the  22nd 
hospital  day  the  patient  *s  outpit  exceeded  2  liters  daily  and  has 
remained  in  the  3-4  liter  range  since  then.  His  neurologic  status 
cleared  rapidly  and  by  the  10th  hospital  day  he  was  able  to  remember 
cooking  with  C-4,  plastic  explosive,  and  feels  he  may  have  inhaled 
some  of  the  fumes.  On  the  l6th  hospital  day  the  patient  was  noted  to 
have  bilateral  atrophy  of  the  quadriceps  muscle  groups  with  an 
associated  bilateral  local  anesthesia  in  the  distribution  of  the 
femoral  nerves.  A  neurologic  consultant  concurred  but  felt  there  was 
no  specific  therapy  to  be  offered. 

It  is  felt  this  patient  represents  a  case  of  C-4  inhalation 
with  c«;cordary  ac\ite  renal  failure,  toxic  encephalopathy,  and  residual 
femoral  nerve  neuropathy.  Recovery  from  the  first  two  diagnosis  is 
expected  to  be  conqDlcte.  It  is  not  possible  to  predict  the  ultinate 
outcome  of  the  peripheral  neuropathy. 
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